2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

ngNUMENT# P97000080572

SAILFISH COMMUNICATIONS, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90979 Q03 *H***g 75
04-21-2003 91180 028 ***141.25

Mailing Addrass
3135 39TH AV E NO.

UNIT 3

Principal Place of Businass

3135 39TH AV E NO.
UNIT 3
SAINT PETERSBURG FL 33714

SAINT PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

IR T

LOSASSQ, GARY R
5833 30TH AVEN
ST PETERSBURG FL 33710

Sulte, Agt. #, ete. Suite, Apt, 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59‘3481675 Ngt Applicable
zi i it
ip Country .| de X s _J“C"“r?‘_r{’_ R . 8. Certificate of Status Desired [ ?ese',ggq;;?:c"honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of regisiered agent and title if applicable,

{NOTE: Registered Agant signature requirad when reinstaling}

DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTD 1 Delete e [ Change [ Additian
NAME LOSASSO, GARY R NAME
srreeT noress | 5833 30TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-2IP
TILE vsSD [ Delete THLE Ochange O Addmﬂ
NAME L OSASSO, ALBERT D NAME

—STREET ADORESS | BB33:A0TH-AVE-N=——= et STREELADRRESS 1o o o e e e
ar-si-z¢ | ST PETERSBURG FL 33710 CHTY-ST-2IP ' - T
TITLE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-ZP CITY-ST-2IP
1I1LE [ Delete TIILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowers
changed, or on an attachment witha aII other K& empowy

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc%1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exec

# this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

HATURE AND TYPED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTGR

s
/ -~ Dato Daytime Phone &

%

;

CR2EQ34 (10/02) -

t



